FILED SEP 261957 STANDARD CERTIFICATE OF DEATH 1100 34378

STATE FILE NUMBER

Registration District Mo. “3[,7 --------------- Primary Registration District No. .. 5’4 _____________ Raegistrars No. "QIIJQ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. 1f institution: Rasidence pifore
. STATE . . b. COUNTY adgliasion}
o N gy Tont o " ST Mygsours, 7
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR Y Ho O OR St
TOWN Claytsn Mo, erip Mo tom BS%. Louls. Ye) MNed
c. }l:gls.rl;r?:ti%gf: {If NOT inhospitol, give location)]Length of stay in 1b {1 REET (If outside, give location) Reside on Farm
3 ‘L. INSTITUTION B¢, Louis: osp 5 daya. /8 |Kokess 3526 Prairie Ave. Yoo N
4 § 3. NAMZ OF Firgt Middle i Last 4. DATE Month Day Year
LR DECEASED Ji ) P OF 5 ”
. (Twpe o prins) ames: ~ Perry Iynes: cearn August, 27 195
5 5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In yerars | IF UNDER 1 YEAR ||F UNDER 24 HRS.
o_g_ Male C White man,kn%l NEvER MARRIED [] v | !m%mduv) M,..,,.,l Daw | Fiowrs | Sin
= & = wipowen [ ‘pivoacen [ April, %, lasz .
: : 10a. uSUAL occumﬂoutsaia;}dnd o!tg}:r'k!qo:s 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 112, CITIZEN OF WHAT COUNTRY?
141 ! toorking itfe, even 1f retir . - ..
Eo W CLRbaYEe Mikelsom Conat. Ge.  Columbia Missouri. U.5.A.
r‘é'ﬁ g 13, FATHER'S NAME 13, MOTHER'S MAIDEN NAME
° : -
3‘: § Mort: Iynes. ' Loura Mitchsll.
2 pa— 1.':' WAS DECEASED EVER IN U.S. Anu:gﬂzon}:zsr : 16. SOCIAL SECURITY KO.|17. INFORMANT Address
E G- { N2 s w8, gi r o iy
; 2, W es. ] World War o i Unknown Mrs, Ooriece Iynes. 3526 Prairie Ave.
e tn‘ = 18. CAUKE OF DEATH [Enter only ane cause per line far (), (5}, and {c}.] ISI!E;:A‘ILN%E;;ETE:
[-] . . a - -
£ _‘_; § P e Memre cnvsi@. -~ Multiple internal injuries consisten
=
cE & with a fall ™
5 0
=z Conditi .
9% O | wg:'d: poa":;'c ;{:nfo bue TO (&) . .. . -
35 A | ' /
c o tating the under- .
;E S = z iying cause last. DUE TO (¢)
2. x . 'Jo " PART 11, OTHER SIGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha} i |15 WasS AUTOPSY
v O - PERFORMED?
E'E S g Cﬁ %9210 ves 1 woKT
S ; :—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE MOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1 of item 18. )g '
* U |5 B O Foll from roof of building on which he was work-
tad— ¢ i ¥ ~
<2 3. 4 2. TIME OF g%{ “Moni3, Dav, Yewr ing a8 Lcarpe_n TeTr supervisor on a construction job
Eg: EB:OO 8/22/57 ' R oot o '
3 2 Z [ 20 IKJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION L/ COUNTY STATE
g - ) WHILE AT m NOT WHILE m, dory ltrtﬂ‘, t da., zf;) 1 . .
B w WoRK AT WORK ® 'f( o 6T bldg Crestwood St. Louis Mo.
s E D o grotard Fror
*—~". - 2‘ I attended the deceased hom ‘ , to and last aaw '0) alive on
- ‘:5- Death occurred at : ’ m on the date stated above; and to the beat of my knowledge, from the causes stated,
ce 22a. SIGNATURE ) R (pm, le) £J2eb. aooress . . - ‘ o7 -+, |22, paTE sigKED
5 e | | w2 : ‘
g & 7 .Coroner - | .Clayton,: Mo. o .~ 9/6/57
" 7
5 E 23a. BURIAL, cw%unﬁ_ﬁi. 23b. DATE + 23¢, NAME OF CEMETERY OR CREMATORY = . zad LOCATION. (City, foten. of county) (State)
= REMOVAL, (Spgci rage ot S - , i v a
§s Removal-Hofor 8/29/57 ‘GoliMetierial. Cemetéry Columbia, Missouri -
v

e A A 5 r a7l e AL,

{Licensed Embalmer's Statement on Reverse Side)




J— f'STATEM’ENT BY LICENSED EMBALMER

I herei)y certify that the body whose name is recorded on the reverse side of this'certificate wa-.'s err

by me, OF bY .. eeeeeaaas Weeesenen P T {eveenlsol, Student Embalmer No..;.......

"“working under my pe rsonal supervision..

- Stadent......... 'l ¢
, o AU ‘ " Licensed Embalmer No.%
. . Ve e e 4 ’ v R N
: . - SEES A - Z

R o _ .. P. O. Addzy%.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (J
* " to comply with the above constitutes grounds for-revocation of license), - . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I-this body is not embalmed fact should be: so. stated gb,ove. C TP




